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Surgical Repair of Ventricular Septal Defects 
with Severe Pulmonary Hypertension. ( I ) 
-Effect of vasodilators administered into the pulmonary artery 
at immediate postoerative period-
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It is a wel established fact that ventricular septa I defects with severピ pulmonary
hypertension are usually operated upon with remarkably poor results. Therefore, different 
surgical indications are proposed by many authors as to operability of V‘ S. D. with 
advanced pulmonary hypertension. Recently four children with V. S. D. accompanied by 
pulmonary hypertension at near systemic level underwent surgical correじtionin our clinic. 
Pulmonary artery pressure of 2 cases dropped to normal range after closure of V. S. D., 
however other two did not show so remarkable reduction of it at immediate postoperative 
period. 
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In latter 2 cases, vasodilators as Aminophyllin and Ciba 31531-Ba were administer釘i
directly into the pulmonary artery via Teflon tube positioned in pulmonary trunk and 
pulmonary artery pr白suredropped gradually to normal level within 2nd postoperative day. 
Reflecting on the operative results of our four cases with severe pulmonary hyper-
tension, it might well be concluded that V. S. D. with bidirectional shunt can be selected 
as a candidate for surgery if his right to left shunt is not predominant. Postoperative 
administration of pulmonary vasodilators was justified to reduce refractorily elevated 
pulmonary artery pressure and patient、sright ventricular function was seemingly benefited 

















はその80%前後の値を示す高度Jli尚血圧症を伴なった 発育が悪くー冬lζ ＇.！. 3回は必ず風邪を引き小児時息
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術直後lζ肺動脈圧の著明な降下をみなかった2症例に カテーテル検貨をうけ心室，，，似欠損，動脈管関存及び
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1王 10:JmmHg 平均庄 77mmHgで左ーイ i ~.i絡は 7. I/min. 



















C症例 2〕 N.U. 4才久子
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表 5 c‘la、1f1c;1tJ<>1 of Pulmonary Hypertensiton. 
I p;ith1》k1g1c.ilchange): Heathぷ Edward、
(1~日向 I 
Grade 1 : medial h) pertrophy 
Grade 2 : cellular intimal proliferation 
( ;rade 3 : intimal fibrosis 
Grade ~・ generalized vascular dil；山tion，ぽculusionby 
1111imal fibrn仲 andfibroel;i't川卜
Gradeろ： other“dilatation b1<ms’－vein like branch件
。fhype吋rophi町imuscular arteries, cavern川、
lesions, angi1 nnatoid lesions 
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